


ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRA ). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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CHMY» INC
70 SDUTH GRAY STREET'

STATE OF INDIANA EZMAN APOLIS
BIENNIAL REPORT 18§ 10089263412

WHO MUST COMPLETE FORM 1? Every site that receives this package.

INSTRUCTIONS: Please refer to the specific instructions before completing all forms. The information requested herein
isrequired by IC 13-7-8.5-2.

|. INSTALLATION’S EPALD.NUMBER |||y IDVJ al slab lglz] aly 1>

. NAME OF INSTALLATION  Jeigiwl wicl L L L Ll i Ll bbbt L]
Hi. INSTALLATION MAILING ADDRESS
Street Or P.0. Box P10l Bloil b6l 11 L LIt Lt L L b1
City Or Town Elnldlilalntalploltids| I ¢ 1 b LV bbb bbbttt
State | L |N Zip Code 4 lc |2]o 6

IV. LOCATION OF INSTALLATION

Street Or P.0. Box {70l 1S| IGIRIAINL ISITE L L L L L0ttt 1l )|

City Or Town (I [ lalolA(Plotcl st | L L L b bttty
state [TV Zip Code |4Je |20 ]! County |MialR[ loln L1 111 |

V. HAZARDOUS WASTE ACTIVITY
Mark the boxes that reflect the activities at your facility in 1989.

] Large Quantity Generator (G) [] RCRA Exempt
' generated 1,000 or more kg/month of RCRA treatment, recycling or disposal was conducted in
hazardous waste RCRA exempt units

Small Quantity Generator (SQQ)
generated between 100-1,000 kg/month of RCRA
hazardous waste

1 Conditionally Exempt Generator (CEG)
generated less than 100 kg/month of RCRA
hazardous waste

| Transporter (T)
transported RCRA hazardous waste

| Treatment, Storage or Disposal Faeility (TSD)
operated under interim status or a final RCRA permit

] Non handler
Bid not handle RCRA hazardous waste because:

We never generated Occasional generator (but none in 1989)
—— We are out of business Other (Specify in Comments)
Only excluded or delisted waste PAGE _ [/ OF g_ (OVER)




Check to see if items I, 1V, & V'aré identical to the information in the label on Form I. If not, please indicate why in the
boxes belaw. '

VI. STATUS CHANGES

{1 a. We have moved.
{— 1 b. We have changed ownership.
[T ] e We have changed hazardous waste activity.

** If any of the above three boxes are marked, you will need to fill out the EPA Notification of
Hazardous Waste Activity Form, and return it with this packet.

1 d. We have gone out-of-business.

[ 1 e. Wenolongerhandle hazardous
waste.

** If you check either of these boxes, we will deactivate your EPA ID number and you may no longer use
it without renotifying U.S. EPA, Region V.

T 1 f Wehave changed our name (but not ownership).

VIl. STANDARD INDUSTRIAL CLASSIFICATION (SI1C) CODE (See Table I)

M3 b M3 @3 999 @____ _ _ @_ _ _

VIIl. INSTALLATION CONTACT

Last Name First Name _ Phone (area code & no.)
Hlarlpi st 1 (L] Kialglol 1111 U111 | Rl ealy] - 8slely

IX. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing viclations.

Hazon)  Hag e, sPlut CueToch, fonow Aarnis 220 /50

(A.) PRINT OR TYPE NAME AND TITLE (B.) SIGNATURE (C.) DATE SIGNED
Please print or type with ELITE type (12 characters per inch).
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